2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000037313 _ .
UNITED CONSTRUCTION GROUP OF MIAMI, INC.

Principal Place of Buginess

20 NW 135 AVENUE
MIAMI FL 33182

Mailing Address

20 NW 135 AVENLE
MIAMI FL 33182

2. Principal Place of Busine
8500 40 Ok

3. Mailing Address

oS00

SO B

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

240

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30097 016 ***150.00

IR

DO NOT WRITE IN THIS SPACE

W)

25144

5. Certificate of Status Desired O

City & State _ City & State _ m 4. FEI Number 65‘0914904 Applied For
VAILG Lo o _ Mot Applicable
Zip ! Zip Counlry $8.75 Additional

Fee Required

23\

NG

-t =t ~7. Name and Address of New Registered Agent - -

- 6. Neme'and Address of Current Registered Agent—==— "~ ~ =~ -
SANCHEZ, RAGUEL " Clisco L. Polledo
Street Address (P.O. Box Numberis N¢t Accept )
20 NW 135 AVENUE DEE O O 2% . 20
MIAM! FL_ 33182
Ci R Zip Cod
& ' LN W FL; 'g%qu-}

8. The above named entity s

s statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution.

! A T <>
SIGNATURE _E -
Signature, lypad yﬁrinmﬂwww {NOTE: Registered Agent signature required whan reinstating) § At [/
9. This corporation is #igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

| (See criteria on back) O Make Check Payable to Department of State
[ 11, OFFICERS AND DIRECTORS / I 2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11,
MLE P clete TITLE <S5 O] Change  [=¥Addition
NAME SANCHEZ, RAQUEL NAME Clises L. Polledo
sweer aooness | 30 NW 135 AVENUE STREET ADDRESS | @engremy und €0 e e . 20
CiTY-ST-2IP MIAMI FL 33182 P CITY-ST-2IP Cheam—i T g
1Me Sy (eete TLE [ Change [ Addition
NANE FERNANDEZ, GUILLERMO NAME
STREET ADRESS | 20 NW 135 AVENUE STREET ADDRESS
CITY-ST-2IP M‘AM] FL 33182 CiY-ST-2IP
fFme C o TrooTm T Ooese T e - [J'Criahge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TTLE [ Detete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this } does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report [a g#d accurate and that my sigRature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee epp 91 1o executs this report ayfe e appears in Block 11 or Block 12 if
changed, or on an attachment with go-ads, T with ali other like empowered.
=5
SIGNATURE: ¥ S L _ v
smmx} AND TYPED OR PRIF Day rd Daytime Phone #

7

0231577

CR2E(34 (10/00)



